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FORM D OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION

i MERRUART

NOTICE OF SALE OF SECURITIES 07053
PURSUANT TO REGULATION D, Prefix Seral |
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DA'IiE RECIEWED

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
VER Holding Corporation

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 BJ Rule 506 LI Section 4(6) [ ULOE HROCESSE

Type of Filing: [X] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ’ _-_

Name of [ssuer ([ check if this is an amendment and name has changed, and indicate change.} 1\ HOMSO
VBR Hotding Corporation Flgm A et !N
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code 3
6745 Lenox Center Court, Suite 300, Memphis, TN 38115 (901) 3874300 A

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code

(if different from Executive Offices) same same

Brief Description of Business Provider of goods and services to the school spirit industry /'.:/ QECEIVL:D%\
’ PR o w2

Type of Business Organization

corporation (] limited partnership, already formed O other (please spemfi‘)&
[ business trust O timited parulcrshlp, to be formed \‘\ ArA

Month Year 'Q’V'""
Actual or Estimated Date of Incorporation or Organization: & Actual [J Estimated \/

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [D]E |

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission {SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address,

Where 1o File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supptied in Parts A and B. Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons yvho respond to the collection of ir}fonnation conlained'in this form arg 1of 6
not required to respond unless the form displays a current valid OMB control
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Webb, Jeffrey G.

Business or Residence Address  {Number and Street, City, State, Zip Code)
6745 Lenox Center Court, Suvite 300, Memphis, TN 38115

Check Box{es) that Apply: [ Promoter [ Beneficial Gwner  [X Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Nichols, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
6745 Lenox Center Court, Suite 300, Memphis, TN 38115

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [J Executive Officer B Director [ General and/or
Managing Partner

Futl Name (Last name first, if individual)
Seiffer, Jonathan

Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025

Check Box({es) that Apply: (J Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Purdy, Todd

Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Exccutive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sokolaff, Jonathan

Business or Residence Address  {(Number and Street, City, State, Zip Code)
11111 Santa Monica Boulevard, Suite 2000, Los Angeles, CA %0025

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [ Executive Officer B Director (3 General andfor
Managing Partner

Full Name (Last name {irst, if individual)
Easterling, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
750 N. St. Paul, Suite 1200, Dallas, Texas 75201

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Green Equity Investors 1V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and
¢  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer  [] Director  [] Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Wingate Partners [I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 N. St. Paul, Suite 1200, Dallas, TX 75201

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer  {T] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [] Promoter [ Beneficial Qwner  [] Executive Officer [0 Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, 2s necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening?. ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ..o e 940,000,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINZIE UM ...c.ooiirori i resme st s sesr e s e e sresi e eees e smntreen O |
4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more
than five (5) persons Lo be lisied are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only,
Full Name (Last name first, if individual}
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasets
{Check “All States” of Check INAIVIAUAL BIAIES) c...em.e.iivirerirrssresressiarearesieemsecems e sme s ssess s et s st asrebss st b atasesennssesenssssms s sanssssastetssresssaressntssenmesesssnessnseees L) A1 S1ATES
AL O AK az O AR CJca Oco gct ODE Obc CFL dcGa O Ht g
O O Ota ks Oky OLa O ME OMD [OMa Omi O MN O Ms O MO
OMT  [ONE OnNv ONH Ow OnMm [ONY O NC [JND OaoH O ok fJor [ra
O Rt dsc Oso OTN aTx Our vt Ova Owa Owv Ow Owy [OPR
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” 0F CHECK INAIVIAUR] STESY ........c.oveiriereieriei et tre et sareesseses s setesessoes st sesesaasasssassesesssssmsrss amreasmnsesaasssssassassaesnsassensassessansesesnsasnssnnessonin [ Al States
O AL O Ak Oaz Oar [Oca Oco gcr O DE Obc OFL 0 Ga Ow O
O N O JKs Oky [OLa OME OwmMp [OMa [OMm OMNy  OMs [OMO
OwMT EINE NV O NH OnN3 O nM O Ny O nNc COND CoH [Jok Oor Ora
Owrt Osc Qso O arx Out 8vr Ova Owa QOwvy QOw Owy O°Pfr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0 Check INAIVIAUAL SEAIES) ..vuvivresieei et ccercnr s sb s s £ v s eo e e r s ereAE AV o s b4 £ b s et s e s Eon R Re SRR e s s ar s rmm s b e [J All States
O AL Oak  [az O Ar Oca Oco gcr ODbE Obc QrL OaGa (sl dip
diL Om Oia Oks OKy OLa OME OmMp  OMa [OMI O MmN OMs Mo
OMT [ONE CINV O NH Ona [dNM ONY O NC OND OoH Clck Jor Ora
OR! Osc Jsp O grx Qurt Ovr Ova Owa Owv Owil DOwy [OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0”if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Commen {7 Preferred

Convertible Securities (inCHAING WAITAIRISY .. ccoovieirieietienrint s s v st e st st b anb st sesspa s e

ParnETSTD INIETESES 1.ov.vevrscrsiretisiisrsses et ses e entvste s res et e s s et b4 e s et 2 b 4ed e 4t 48 emdbh b st s p et bbb s s bt

Aggregate
Offering Price

$40,000,000,00
$0.00

Amount Already
Seld

0,000,000.00
$0.00

50.00
$0.00

$0.00
$0.00

$0.00

$0.00

Other (Specify ) ISR

TR ettt st star bbb et s b e R b R R R b aE s s
Answer also in Appendix, Colunmn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased secutities in this offering and the
apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar armount of their purchases on the iotal lines. Enter “0” if answer is
“none” or “zero.”

ACCTEUIEA IMVESIOTS. ... et ceevreiee e et st et s se e et seeescss e sers s eeassase fesse et eas et sessaebans satens et antams ba enbeassebmsyeteesase et ars as et esnsas

NOR-ACCTEAIEA INVESIONS ..vemioiivetvrirarsres e s teeseriesiasasteas et st sassesoms et estaes o 421 4esemn Feres raaetsea s s ama bt eneResabeas s eb bt ees s ame nsemsmseme s

Total (for filings under Rule 504 only)
Answer also in Appendix, Colummn 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

Type of offering

Rule 505......ocmieeereerne

REGUIALION A....o.ooeireireireesninisnisnisrisras s s esressassassass evarvass e spesse ra ra raSEa88 888 ae 100 1nbeP 4 s e b8 Sranbis o e s e e PR e 0 o0k

REIE S04 ..ottt r e st ar b bbbt s s et eeseeas et em e ea st s s sens et sassas bt sessat oo et emad s AT eb e bt et teara

Total.....corivvcirinann.

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.

Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. |f the amount of an expenditure is not known, furnish an estimate and check the box (o the left of
the estimate.

TTANSTET ABETIES FEES w.ovvecr ettt sttt ves o et s s et ek e 2k s o et sk b b e 104 A4 4 b4 et s ot st et
Prnting AN ERETAVINE COBLS ...ecevmurirmreereereenermersereisetst st assoesaes et st ses et setsne st s emsamsemsenssnssnssasssssss ssrassss pesessessessesecosssassessessessesseesune
LEBAL FES oottt e e st e se s s sra s et s v st eaa et s e oo b s s s es e et 42k e an et enn 1 ek st e et sra et eE e S e Srae St s s ea bt e eanateen
ACCOUTIENE FEES ..o trimimantss s et ss et e e ern et s 51 4072 414 R 81444 0448428 b b s e 2R 00

Sales Commissions (specify finders’ fe€s SEPArAIEIYY.......ccuiice et et s ettt

Other Expenses (identify)

TOLAL .cvtee ettt v as e anase s se e se bt at ot ea st aas et om ens et ans et e sns e netseaRR Eeme Rt ER e e R AR 1A AR b aR AL pRFE S e eat ens Sem s s e ens st aae nteansnr e
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$40,000,000.00

Number
Investors

0,000,000.00

Aggregate
Dollar Amount
of Purchases

$40.000,000.00
$0.00

Type of
Security

Dollar Amount
Seld

HOOOO0OXK OO

$0.00
$0.00
—$315,000.00
$0.00
$0.00
$0.00
$0.00
__$315,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross

PROCEEAS 10 THE ISSUEE. ™ ..ottt et ee et et es s et ees e eees s aers s sarese Ao b a S Faar e b eaor b enE e b rasEabenrt s 39,685,000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for each of the
purpases shown, If the amount for any purpose is not known, fumnish an estimate and check the box to the left of
the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES .....oeoeeoeeeeee e ettt eaees e rase e testse s et eseeeeeeseeeseassenesse e bt st aaet s samtassemssseetessaet et emeaes (] s000 [ $0.00
Purchase 0f 16a1 8S1ALE .......evvivreucinnies e ces o resss s s s esss s s ss st b sem ot snsssssnassersensrnrsersssnss L) $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equIpment..........c.c.oeeemiimc s ieeneienns O 3000 O $0.00
Construction or leasing of plant buildings and fACIHEES ..............covvveriivieiieiiinisnsiee e cenesrnnrens S O $0.00 [ $0.00

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
iSSuer purseant (0 @ METBET) ... rvuruvrerressineeseeneens

.0 ___ %000 0O_ ___ $000

Repayment of IJEDIEANESS ......vvrviivecrisice e creene s svers st ssse bbb et eems s sest e s bbb eab s s st et O $000 [ $0.00
WOIKIRG CAPILAL...co. ittt b1 101 b e et rent e et en A 456 s bbb e ereme e reneeren 0 sgo0 O $0.00

Other {specify): Redeem outstanding junior and senior preferred stock of the issuer

0O $000 [ _ _$39.685.000.00

COMIMIN TOAIS .....ooco e ettt r s s b e bt b b ees st se s et atee st e 0 $000 $39.685,000.00
Total Payments Listed {column to1a1s added)......occocooovivrervniii it eeeesrsasn s sssssssense & $39,685,000.00

D. FEDERAL SIGNATURE

Il

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature
VBR Holding Corporation %W? w

|74
Name of Signer (Print or Type)} Title of Signer (Print or Typc)
John M. Nichols Senior Vice President and Chief Financial Officer

™ 4/4'/0 i
77

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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